This concluding article comments on what we learned from the conference, what we still need to know, and what we need to do now. It describes what participants said about the impact of the conference and the follow-up steps that have been taken so far. In terms of what we learned, there was agreement on the importance of culture in understanding literacy and health literacy; the importance of context; the integral relationship between literacy and health literacy and the concept of "empowerment;" the value of efforts to improve health through literacy and health literacy; and the need for collaboration. We need more and better information on how our various efforts are working; the cost of low literacy; the links between health, education, and lifelong learning; the needs and strengths of Aboriginal people, and the perspectives of Francophone and ethnocultural groups. Specific topics worthy of pursuit are suggested. They are followed by a list of recommendations from the conference related to focussing on language and culture, and to building best practices, knowledge, and healthy public policy. The paper presents some findings from the conference evaluation, which suggests that the conference met its goals. It concludes by reporting on actions that have been taken to implement the conference recommendations, including the establishment of a Health Literacy Expert Committee and the submission of several funding proposals.
A s this volume of the captain's log comes to a close and the good ship "Literacy and Health" sails forth on the next phase of its journey, the casual observer may have many questions: Who is on board? What provisions are in the hold? Where is the ship going? Will it get there? What is its mission and will it be achieved? Some of the answers to these questions are in the pages of this journal supplement. Others lie elsewhere or will only be answered in time.
This concluding article identifies some of the common conclusions in the previous articles. It also presents the conference recommendations. Specifically, we comment on what we learned from the conference, what we still need to know, and what we need to do now. We also describe what participants said about the impact of the conference and the follow-up steps that have been taken so far.
What did we learn?
It is clear from the articles in this supplement that we learned a great deal both in the years since the first national conference on literacy and health and from the second national conference itself. Although each article in this supplement addresses the question of what we have learned though the lens of a particular theme or perspective, there is much commonality in the conclusions. For example, the importance of culture in understanding literacy and health literacy comes through in the three articles that focus on language and culture and also in the other articles on best practices, building knowledge, and public policies. It is clear that we have to do much more than we did in the past to integrate different cultural perspectives into our understanding of literacy and health literacy, and into our research, programs, and policies in the field of literacy and health. The US Institute of Medicine (IOM) Report on health literacy, 1 which contains a long article on the relationships among culture, society, literacy, and health, supports this conclusion. We recommend that everyone in the field read this important report.
Another common conclusion is the importance of context in understanding literacy and health literacy. Again, the IOM report made this clear in its conceptual framework. It points out that health literacy is not just a property of individu-als, but is also a consequence of individuals interacting in different health contextswhether they be in a doctor's office, a community, or at home. This means that responsibility for literacy and health literacy goes beyond individuals to the systems they interact with. These systems need to ensure that their information is clear, engaging, and easy for people of all literacy levels to understand. They also need to take cultural contexts into account and to provide supports that enable people to access and assess the information they need.
A third cross-cutting conclusion is that literacy and health literacy are integrally related to the concept of "empowerment." Both are critical components in enabling people to increase control over the factors that determine their health. People with high levels of literacy and high levels of health literacy are more likely than people with low literacy levels to get good jobs, have higher incomes, experience less stress, and obtain appropriate health care and preventive services. They are more able to take control over their own health and to promote the health of others. Thus, a health-literate population is an "empowered" population that is more likely to be healthy, both in the narrow and broad sense of the term. This means that literacy and health literacy are extremely important elements in comprehensive programs and policies for health promotion.
The preceding articles make it clear that efforts to improve health through literacy and health literacy are worthwhile. Many examples of the positive effects of these initiatives are scattered throughout this journal supplement. In addition, the IOM report provides evidence that such efforts can be successful. At the same time, however, both the conference and the US Institute of Medicine Committee concluded that we have not done enough to rigorously evaluate the effectiveness of the interventions that have been carried out.
Finally, all of the articles point to the need for collaboration if we are going to continue to move forward. We must develop more effective partnerships at all levels and among many different sectors. We need better collaboration among local, provincial/territorial, and federal governments and among different ethnocultural communities. We also need improved col-laboration between: practitioners and policy-makers; literacy and health professionals; researchers and practitioners; Anglophones and Francophones; and, health care institutions and patients.
What do we need to know?
There is a great deal that we do not know and need to know if we are going to address literacy and health literacy issues in an effective way. All of the authors agree that we need more and better information about how our various efforts are working. We need more information on the cost of low literacy; the links among health, education, and lifelong learning; the needs and strengths of Aboriginal people; and the perspectives of Francophone and ethnocultural groups. Some specific topics that require further study, as suggested by authors of the preceding articles, include: • The changes in the education system for young people that will have the greatest impact on literacy and health outcomes (Chiarelli and Edwards). This list provides a range of the kind of topic areas that require further research. It does not include all of the issues. We encourage you to consult the previous articles for more details.
Many of the authors stated that a participatory approach to research should be used in the field of literacy and health. This is consistent with the need for collaboration and the emphasis on empowerment mentioned in the previous section.
What are the next steps?
The article, "Building Healthy Public Policy," by Lynn Chiarelli and Peggy Edwards suggests that we need policies, programs, and research to improve literacy outcomes, enhance health literacy, and reduce disparities among vulnerable groups. The conference endorsed a set of recommendations that will help to achieve these goals. They are grouped into four theme areas. All of the recommendations, whether from the conference itself or in this supplement, deserve to be seriously considered for action.
What has been done since the conference?
A number of important activities took place in the six months following the con-ference. First, the participants returned to their communities and organizations with renewed enthusiasm and direction for the work that needs to be done. While only they know how much the conference meant to them, the participants who shared their thoughts in the conference evaluation said that it was very worthwhile indeed. In addition, a follow-up survey with key informants after the conference found that: • the conference increased visibility for the literacy and health field; • participants gained increased awareness of the links among literacy, health, and other sectors; • contacts and networking among literacy and health practitioners increased; • knowledge of new interventions, research, and best practices related to literacy and health has increased. 2 Most of the key informants also believed that more evidence of these impacts would be forthcoming in the months and years ahead.
In the meantime, other things have happened that are directly related to the work of the conference. For example, CPHA has convened an Expert Panel on Health Literacy to investigate barriers to health literacy and health literacy initiatives in the Canadian context, and to generate recommendations for future research, policy and programs. In addition, CPHA has sought funding from the National Literacy Secretariat to follow up on the recommendations. Other groups have also submitted proposals, including one to develop national and regional capacity for literacy and health research across Canada. Finally, this edition of the Captain's Log represents a conscious effort to follow up on the conference and to stimulate and support efforts on literacy and health practice, policy, and research in Canada. We hope that it will inspire you to dedicate or rededicate your efforts in this field.
"Anchors Aweigh!"
